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named in the prior application, see 37 CFR 
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Fee Fee Fee Fee 
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Second Sight, LLC 



Charge Any Additional Fee Required 
Under 37 CFR §§ 1.16 and 1.17 
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1. BASIC FILING FEE 
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Fee Fee Fee Fee Fee Desert ptf on 
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107 510 
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Fee Paid 
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206 165 Design filing fee 
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208 370 Reissue filing fee 
214 80 Provisional filing fee 

SUBTOTAL (1) 
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Extra Claims 
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Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 
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400 
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117 
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Filing a brief in support of an appeal 
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Design issue fee I 
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40 
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740 
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370 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 
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740 
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370 
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(37 CFR § 1.129(b)) 
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740 
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CERTIFICATE OF MAILING BY "EXPRESS MAIL" (37 CFR 1.10) 

Applicant(s): Greenberg, et al. 


Docket No. 
S100-DIV1 


Serial No. 


Filing Date 


Examiner 




Group Art Unit 


Invention RETINAL COLOR PROSTHESIS FOR COLOR SIGHT RESTORATION 



hereby certify that the following correspondence: 



Divisional Patent Application 



(Identify type of correspondence) 

is being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service under 
\lB7 CFR 1.10 in an envelope addressed to: The Assistant Commissioner for Patents, Washington, D.C. 20231 on 

(Date) 

Eft 

H Emily M. Stuart 



ill (Typed or Printed Nape of Person Mailing Correspondence) 




(Signatunyof Person Mailing Correspondence) 
EL 516 675 928 US 



fl i ("Express Mail" Mailing Label Number) 
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